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Abstract
As the baby boomer generation reaches elderly status, healthcare expenditures in the
United States continue to rise. Contributing to healthcare costs is the high prevalence of chronic
diseases caused by unhealthy habits of Americans such as tobacco use, lack of physical activity,
and consumption of a poor diet. Many chronic diseases can be prevented by engaging in
healthier behaviors. Communities and organizations can shift social norms and affect behaviors
through policy intervention and environmental strategies. The purpose of this study was to
describe policies and environments that foster healthy lifestyles in select senior centers in
Montgomery County, Ohio. Specifically, this study highlights tobacco, physical activity, and
nutrition policies and environmental strategies among Montgomery County senior centers. Key
informant interviews were conducted at senior centers using the CHANGE tool, a resource from
the CDC’s Healthy Communities Program. Many policies and environmental strategies in place
among Montgomery County senior centers are a result of regulations from a higher level such as
state laws, local ordinances, and city parks and recreation departments. Other key findings
include an emphasis on tobacco policies and environmental strategies. Research using the CDC
CHANGE methodology has not previously been conducted before in Montgomery County senior
centers, therefore the information collected from this study serves as baseline information. The
CDC recommends that CHANGE research be conducted annually to address incremental change
and track progress over time. Recommendations for future research include using CHANGE
tool to compare senior centers’ strengths and weaknesses over time.
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Health Enhancing Policies and Environments in Select
Montgomery County Senior Centers
Background
The United States is a world leader in providing health care, however remains below
other countries in many indicators of healthy life such as life expectancy, obesity and cancer
rates. Healthcare costs continue to rise in the U.S. The United States spent over $ 2.5 trillion in
healthcare expenses in 2009. These rising healthcare costs are in part a result of an increase in
the aging population and unhealthy habits of Americans that lead to disease co-morbidities
(National Prevention Council, 2011). Engaging in a healthy lifestyle can prevent and reduce the
burden of chronic disease, disability and premature death.
Purpose Statement
The purpose of this study was to describe policies and environments that foster healthy
lifestyles in senior centers in Montgomery County, Ohio. Specifically, this study highlights
tobacco, physical activity, and nutrition policies and environmental strategies among
Montgomery County senior centers.
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Literature Review
Being healthy is more than just being free of disease. The World Health Organization
[WHO] (2011) defines health as a state of physical, social, and mental well-being. Some of the
strongest predictors of health lie outside of the health care setting. Environmental factors, social
and economic status all influence health (WHO, 2011b). Preventing disease by promoting
healthy lifestyles is often accomplished by addressing the environmental, social, and economic
barriers. Known as primary prevention, addressing healthy living behaviors before chronic
diseases develop is a focus of many current American public health efforts (Sallis & Owen,
2002).
The Centers for Disease Control and Prevention [CDC] (2011) stresses the importance of
promoting healthy behaviors by the initiation of the “Winnable Battles” effort in September
2010. Winnable Battles are public health priorities that were developed based on the leading
causes of chronic disease in the United States. The goal of CDC’s winnable battles is to create
measurable impact on the targeted public health priorities. Known effective strategies to conquer
winning battles include developing policy and environmental initiatives that help make healthy
choices accessible to Americans. These strategies are being carried out by community
organizations to reduce and prevent chronic diseases caused by unhealthy behaviors (CDC,
2011g).
The CDC identified the following ten focus areas as winnable battles:


Food Safety



Global Immunization



Healthcare-associated Infections



HIV in the U.S.
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Lymphatic Filariasis in the Americas



Motor Vehicle Injuries



Nutrition, Physical Activity, and Obesity



Mother-to-Child Transmission of HIV/AIDS Globally



Teen Pregnancy



Tobacco

The unhealthy habits of Americans often lead to chronic diseases that can be prevented
by engaging in healthier behaviors. Nutrition, physical activity, and tobacco use are winnable
battles that are commonly targeted in the prevention of chronic disease morbidity and disparity
(CDC, 2011a).
Behavioral Target: Tobacco Use
Tobacco use is a behavior that contributes to many preventable chronic diseases
including various forms of cancer, lung and heart disease. In the United States, an estimated
443,000 premature deaths annually are attributed to diseases related to tobacco use. Common
forms of tobacco use in the United States include smoking cigarettes, cigars, and pipes and the
use of smokeless tobacco (CDC, 2011f; Tobacco Prevention Networks, 2009).
An estimated 46.6 million people, about one in five American adults currently smoke
cigarettes or cigars. Daily, about 1,000 people younger than 18 years old become regular
smokers. About 1,800 Americans over the age of 18 become regular smokers daily (CDC,
2011f). The CDC reports that in 2009, 26.0% of high school students from selected sites
throughout the United States reported current tobacco use. This included cigarette, smokeless
tobacco, and cigar use (CDC, 2009b).

6

POLICES AND ENVIRONMENTS IN MONTGOMERY COUNTY SENIOR CENTERS

7

Smoking cigarettes or cigars is not the only form of tobacco being used by many
Americans. Smokeless tobacco such as chewing tobacco and snuff contribute to periodontal
disease and various forms of cancer. The CDC reported rates of smokeless tobacco use from the
2009 Behavioral Risk Factor Surveillance Survey (BRFSS). Smokeless tobacco use prevalence
among men in the 50 states and Washington, D.C. ranged from 2.0% in Washington, D.C. to
17.1% in West Virginia. Smokeless tobacco use among men was significantly higher than
among women in all states. The survey also indicated that smokeless tobacco use was most
common among persons aged 18-24 years and that use tended to decrease with increasing
education (CDC, 2009d).
Behavioral Target: Physical Activity
Lack of physical activity among Americans is another behavior that contributes to
chronic disease. Sedentary lifestyles contribute to diseases such as depression, diabetes, obesity
and associated co-morbidities. Being physically active is an important part of living a longer,
healthier, happier life. Physical activity can help relieve stress, reduce feelings of depression and
anxiety, and improve self-esteem. In addition to achieving and maintain a healthy weight,
physical activity helps build and maintain bones, muscles, joints, builds endurance, enhances
flexibility and posture. All of these benefits of physical activity contribute to a reduced risk of
chronic disease.
Physical activity takes many forms, most notably aerobic and strength building activities.
Aerobic activities involve building endurance by increasing the breathing and heart rate of
individuals. Examples include swimming and running. Strength building activities are activities
that strengthen muscles and/or bones. Strength training activities provide resistance on the
skeletal system and include things such as walking and lifting weights.
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Physical activity can be further classified as either moderate or vigorous. Moderateintensity physical activity is defined as physical activity in which a person's target heart rate
should be 50 to 70% of his or her maximum heart rate. This maximum rate is based on the
person's age. An estimate of a person's maximum age-related heart rate is obtained by
subtracting the person's age from 220. For vigorous-intensity physical activity, target heart rate
should be 70 to 85% of his or her maximum heart rate (CDC, 2011e; USDA, 2008). Aerobic
activities build and maintain endurance of the cardiovascular system.
Most American adults do not engage in the recommended amount of physical activity. It
is recommended that adults engage in 150 minutes a week of moderate-intensity physical
activity, or 75 minutes a week of vigorous-intensity aerobic physical activity, or an equivalent
combination of moderate- and vigorous-intensity aerobic physical activity. Aerobic activity
should be performed in episodes of at least ten minutes, preferably spread throughout the week.
Adults should also do muscle-strengthening activities that involve all major muscle groups
performed on two or more days per week (CDC, 2011b; USDA, 2008; U.S. Department of
Health and Human Services, 2008). Physical activity guidelines remain the same for older
adults, however if older adults cannot engage in the recommended amounts of physical activity
due to health conditions, they should be as physically active as their abilities and conditions
allow (Fitzpatrick et al., 2008; WHO, 2011c). The CDC reports that only 51 % percent of adult
American age 18 years and older reported engaging in 30 minutes or more of moderate physical
activity five or more days a week or 20 minutes of vigorous physical activity three or more days
a week in 2009 (CDC, 2009a).
Children and adolescents also do not engage in the recommended amount of physical
activity. It is recommended that children and adolescents should engage in one hour or more of
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physical activity each day. Most of the one hour or more per day should be either moderate-or
vigorous-intensity aerobic physical activity. Children and adolescents should engage in
vigorous-intensity activity on at least three days per week. Muscle and bone strengthening
activities should be included on at least three days per week. The CDC found that for five or
more days a week, 23.1% of high school students did not engage in any physical activity that
increased their heart and respiratory rate for a total of at least 60 minutes per day (CDC, 2009c).
Behavioral Target: Nutrition
Many Americans consume a high-calorie diet. The consumption of a high calorie diet
leads to obesity and other related diseases such as diabetes, heart disease, stroke, and many forms
of cancer. Behaviors that contribute to high caloric intake include consumption of large portions
and serving sizes, sugary beverages, and fast food.
Consumption of large portion sizes contributes to the obesity epidemic. American
portion sizes are significantly large. A portion size is the amount of food one chooses to eat in a
particular setting. There is no recommended portion size. Portion sizes in American restaurants
and other dining establishments rose in the 1970s. As a result, large portion sizes became the
norm in homes (Young & Nestle, 2002). In a report demonstrating how portion sizes add to
obesity, Hook (2009) compared calories consumed in 2009 to calories consumed in 1971. In
2009, women consume over 335 more calories per day and men consume 168 more calories than
they did in 1971 (Hook, 2009).
Consumption of foods and drinks high in added sugar is a behavior that contributes to
obesity and other chronic diseases. Added sugars are sweeteners added to processed food and
drinks while they are being made. Food manufacturers may add natural sugars such as fructose
and processed sugars such as high-fructose corn syrup to processed food and drinks. Added
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sugars serve as preservatives for processed food as well as enhancing the taste of food. The
average American consumes approximately 22.5 teaspoons of added sugars per day. This
exceeds the recommended five to nine teaspoons of added sugars daily (California Center for
Public Health Advocacy, 2009).
Americans consume a lot of convenience food items which contributes to obesity and
other chronic diseases. These foods are commercially prepared food designed for the ease of
consumption. Convenience food items include foods from vending machines, convenience
stores, and fast food restaurants. In addition to calories, these foods are often high in added
sugar and sodium. The Institute of Medicine recommends no more than 2300 mg of sodium per
day for persons age two and older. The consumption of more than the recommended amount of
sodium contributes to high blood pressure and cardiovascular disease (Institute of Medicine,
2010).
Interventions to Change Unhealthy Behaviors
Multilevel health promotion interventions are recommended to address the previously
discussed health behaviors. The levels of interventions are best described and organized in an
ecological model. The ecological model provides conceptual framework to demonstrate the
layers of influence on health behavior. These layers include an individual’s interpersonal and
intrapersonal factors, as well as the communities and institutions one belongs to. In addition, the
laws and policies that govern behavior are addressed in the ecological model. The ecological
model comprehensively addresses public health concerns such as physical inactivity, poor
nutrition, and tobacco use at multiple levels. Ecological models describe how intrapersonal and
sociocultural factors, policies and physical environments influence health behaviors. All of these
variables interact with the other and multiple levels of environmental influences affect health

POLICES AND ENVIRONMENTS IN MONTGOMERY COUNTY SENIOR CENTERS

11

behavior. Figure 1 displays the levels of influence in the ecological model (Sallis, Bauman, &
Pratt, 1998; Washington State Department of Health, 2011; Ziegelmann & Lippke, 2007).

Figure 1. Ecological Model
Source: (Washington State Department of Health, 2011)
Individual Interventions
Individuals are at the core of the ecological model. Individuals ultimately control their
own behavior through a variety of intrapersonal factors such knowledge, skills, attitudes, beliefs,
and willingness to change the behavior. Behavior strategies used by people to live healthier
lifestyles include enrolling in exercise programs, reduce intake of fast food, increase fruit and
vegetable consumption, and tobacco cessation (Bandura, 2005; Washington State Department of
Health, 2011).
Interpersonal interventions are demonstrated in the next layer of the ecological model.
Individually focused, interpersonal targets include one’s peer groups, family, and other personal
associations. An example would a spouse’s support in one’s decision to quit smoking
(Washington State Department of Health, 2011).
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Ecological and Community Interventions
After the sphere of influence of individuals and family, the ecological model extends to
organizations, communities and policy (CDC, 2011d; Sallis & Owen, 2002; Washington State
Department of Health, 2011). The influences of one’s community, social networks,
environment, systems and policies affect their individual behavior. To influence healthy lifestyle
behaviors interventions such as media campaigns, environmental modifications and local
policies are developed. The goal of many of these interventions is to create better access for
individuals to engage in healthy behaviors such as exercising, making better nutritional choices,
and choosing not to smoke.
Community Interventions
Community level interventions are designed to impact the environment, systems and
policies in a given setting. This level includes individuals, businesses, institutions and
organizations, which collectively comprise the larger societal fabric. In the ecological model, the
layer of community intervention includes social networks, norms, and standards. By making
modifications at this level, a community can influence health behaviors of its members (CDC,
2011d; Washington State Department of Health, 2011).

Media Campaigns
Media campaigns are designed to increase awareness and knowledge in the general
population. Media campaigns that promote healthy habits such as preventing tobacco use,
physical activity, and healthy eating are increasing in the United States. Media campaigns are
being developed and implemented at the local, state, and national levels using a variety of
mediums such as television advertisements, billboards, and social networking websites.
Examples of some media campaigns encouraging Americans to choose healthier behaviors are
described below.
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The Great American Smokeout is a national campaign sponsored by the American Cancer
Society held annually during the month of November. The Great American Smokeout
encourages smokers to use the date to make a plan to quit. This campaign encourages people to
make healthier decisions by having a plan that includes having a target date for quitting and
having the resources needed to quit available (The American Cancer Society, 2011).
The GetQuit media campaign sponsored by Pfizer pharmaceutical company provides
tobacco users a step by step plan designed to help quit the habit of smoking. In most cases,
tobacco users are prescribed Chantix. Chantix is a non-nicotine medication that targets nicotine
receptors in the brain. The medication attaches to the receptors and blocks nicotine from
reaching them. This reduces cravings for nicotine. Individual support is provided throughout the
quitting process through regular check in e-mail and telephone calls (Pfizer Incorporated, 2011).
Let’s Move! is a national initiative launched by First Lady, Michelle Obama, in 2010 in
response to the childhood obesity epidemic. Let’s Move! encourages healthy eating and physical
activity by providing children, parents, schools, and communities with information and resources
to create environments that support healthy choices (Let's Move, 2011).
The MyPlate media campaign began in 2011 as a nutrition guide depicting a plate divided
into four food groups and a glass, the fifth food group. The food groups are visually divided on
the plate and picture indicating how much of each food group should be consumed at each meal.
MyPlate and the related consumer messages simplify dietary recommendations. MyPlate is
designed to promote consumer compliance in eating the recommended portions of the five food
groups (USDA, 2011).
The 5-2-1-Almost None (5-2-1-AN) media campaign encourages healthy lifestyles by
promoting behaviors of healthy eating and physical activity. This media campaign was
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developed by Nemours Health and Prevention Services in 2007. The behaviors encouraged by
5-2-1-AN include consumption of at least five servings of fruits and vegetables, limit recreational
screen time to no more than two hours, get at least one hour of physical activity, and drink
almost no sugary beverages daily (The Nemours Corporation, 2011).
At the state and local levels, communities are incorporating the 5-2-1-AN media
campaign to promote healthy behaviors. Examples include a state wide initiative, Let’s Go!
Maine, and a city –wide program Live Well Omaha. Let’s Go! provides city participants with
toolkits filled with activities, media, and ideas that help spread the 5-2-1 AN message.
Statewide and community support for Let’s Go! initiative has been enthusiastic. So far over 345
schools, 163 child care sites, 65 healthcare sites, and 24 after school programs have promoted the
5-2-1 Almost None message to over 123,000 children statewide (Let's Go Maine, 2011; Levi,
Segal, St. Laurent, & Kohn, 2011).
Institutional Interventions
Interventions within the institutional level include things such as rules, regulations, and
policies within an organization. Interventions at this level can have significant influence over
individuals. Workplace interventions, faith-based programs, and school-based programs are
examples of programming at this level (CDC, 2011d; Washington State Department of Health,
2011).

Policy Interventions
The outermost layer of the ecological model are the local, state, and federal polices and
laws that regulate and support healthy actions. Policies are authoritative decisions made by a
local, state, or federal governing bodies. This is the broadest level of the model and can influence
all the other levels. For instance, policy decisions can direct environmental changes that support
healthy behaviors (CDC, 2011d; Washington State Department of Health, 2011).
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Local Policies
Policy implementation and/or enforcement is another category of population-based
interventions designed to promote healthy behaviors. Policies often target access to resources
and reinforcements of behavior. Common policies implemented include tobacco control,
standards to increase access to physical activity and healthy foods.
Local Policies-Tobacco
Policies controlling tobacco use include state and local governments increasing taxes paid
by people who buy tobacco products. This increases the price an individual pays for these
products. In theory, the more tobacco costs, the less tobacco people use. As of August 1, 2011
federal tax on cigarettes is $1.01 per pack. State taxes on cigarettes average $1.46 per pack. The
highest state tax on cigarettes is New York an imposing $4.44 tax per pack. Virginia has the
lowest state tobacco tax at $.30 per pack (Campaign for Tobacco Free Kids, 2011; CDC, 2010b).
State and local governments have implemented policies that restrict and/or ban tobacco.
While the main goal is to limit nonsmokers’ exposure to secondhand smoke, having this type of
restriction makes it more difficult for people to smoke. The inconvenience may encourage
people to give up using tobacco. Tobacco ordinances are common in schools, medical facilities,
hotels, shopping malls, and outdoor places such as parks and beaches (CDC, 2010c; CDC,
2011c). Ossad (2011) reported that 7.4% of the country's population is covered by local and
state laws banning smoking as of May 23, 2011.
Medical facilities are making strides by implementing tobacco–free campus policies. A
study found that 45% of U.S. hospitals have adopted a smoke-free campus policy. This is an
increase from approximately three percent of hospitals in 1992. Another 15% reported actively
pursuing the adoption of a tobacco policy (Williams et al., 2009).
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Smoking accelerates the aging process by taxing all body systems (Nicita-Mauro,
Maltese, Nicita-Mauro, Lasco, & Basile, 2010). Smoking also increases the incidences of
chronic diseases such as dementia, osteoporosis, COPD, and diabetes that are already prevalent
in the elderly. Polices that promote smoking cessation in the elderly have been effective. One
such policy is currently implemented by Medicare. Medicare plans cover the cost of smoking
cessation pharmacotherapy and counseling services. The coverage of smoking cessation
products has shown to be more effective than a lack of coverage (Joyce et al., 2008). By
covering such costs, Medicare has introduced a policy change that has led to systematic
implications for the health of their beneficiaries
Local Policies-Physical Activity
Policies have been developed to encourage people to engage in physical activity. For
example, some worksites allot employees time to devote to physical activity. Employees of the
Health and Human Services Department in Pueblo of Jemez, New Mexico are allowed 1.5 hours
a week to devote to physical activity. In May 2011, approximately 160 employees had taken
advantage of this policy since August 2010. National companies are creating walking teams and
fitness challenges to encourage people to get people moving (Levi et al., 2011).
Policies promoting physical activity are often focused on children. These policies are
primarily carried out through school districts and child care centers. Levi, Segal, St. Laurent and
Kohn (2011) using a survey conducted by the Centers for Disease Control and Prevention and
the Robert Wood Johnson Foundation reports that 1,261 after school sites have added physical
activity to the curriculum or increased the amount required, 618 schools added or improved
physical education criteria, 594 schools instituted classroom physical activity breaks, and 242
schools added or expanded recess. Specifically, Louisville elementary schools enhanced the
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wellness policy by increasing physical activity to 30 minutes a day in July, 2010. The Louisville
School District plans to enact a policy prohibiting teachers from denying recess for make-up
lessons, or disciplinary reasons by August 2011 (Louisville Metro Department of Public Health
and Wellness, 2010).
Policy changes are also making positive strides in making seniors more active. A policy
that mandates Medicare participating health plans to offer free YMCA memberships to all
Medicare subscribers is an example. Known as SilverSneakers, this program helps older adult
improve the quality of their life by encouraging physical activity. Seniors enrolled in Medicare
and participating health plans are eligible for free memberships to local YMCAs, gyms, and
fitness centers that offer specialized programs and classes geared toward senior citizens.
(Healthways Silver Sneakers Program, 2011). The SilverSneakers program is growing rapidly.
The Allegheny Valley YMCA near Pittsburgh, Pennsylvania recorded a total of 1,300
SilverSneakers members enrolled in 2008, with over 330 active participants regularly pursuing a
healthier lifestyle (Allegheny Valley YMCA, 2011). The policy change of improving access to
physical activity facilities such as YMCA has led to a systematic improvement for the Medicare
population.
Local Policies-Nutrition
Policy changes throughout the country are promoting the consumption of a healthy diet.
These policy changes increase access to farmer’s markets, improve nutrition in school cafeterias,
and raise awareness through restaurant nutrition labeling. In San Diego, a push for farmers’
markets to accept for food stamps has resulted in two farmers’ markets accepting Electronic
Benefit Transfers (EBT). Between August 2010 and January 2011, sales in these farmers’
markets increased by nearly $30,000. By the spring of 2012, four more farmers’ markets in San
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Diego will have the ability to accept EBT. A program called Market Bucks, encourages farmers’
market customers using EBT to match $5.00 in effort to make local produce more affordable
(Levi et al., 2011).
Community healthy living initiatives are also supporting policies that encourage healthier
eating in restaurants. These programs are collaborating with local restaurants to provide menu
labels. As a result, nutritional information is being displayed on menus in restaurants in
Louisville, Seattle, Philadelphia, Nashville, and Somerville, Massachusetts. Shape up Somerville
is a community action plan originally funded by a CDC grant and private philanthropists in 2002.
Its goal is to promote active and healthy living programs in Somerville, Massachusetts. In
addition to providing menu labels, Somerville restaurants have responded by making menu
modifications to provide healthier options. This program is led by the Health Department and
includes a collaboration of over 11 initiatives and 25 community stakeholders (City of
Somerville , 2011; Curtatone & Economos, 2010).
Policies promoting nutrition and healthy diets are being seen in places of employment
throughout communities. Worksites in Monterey County, California have implemented a
healthy meetings policy which discourages staff from bringing high fat, high calorie foods such
as doughnuts, muffins, and cookies to office meetings. Staff members are also encouraged to
celebrate special occasions and show appreciation with flowers and balloons rather than fatty and
calorie-dense foods (Ruano, 2011).
Schools are implementing policy changes to improve the nutritional value of their
lunches. In the Live Well Omaha! initiative, Partners commit to implement at least one policy
change in their organization related to increased physical activity or healthy food. School
districts in Omaha are demonstrating policy change by initiating farm-to-school programs where
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local fresh produce is used in preparing school lunches. Farmers, schools, and students benefit
(Douglas County, 2011). Other U.S. cities using policy to incorporate farm-to-school programs
include La Cross, Wisconsin and San Diego, California. San Diego County Consolidated
Schools has provided healthier meals to 130,000 students and 15,500. Locally grown fruits and
vegetables are now served in more than 8.6 million breakfasts, 13.5 million lunches, and 2.2
million snacks in local schools annually. By the end of the 2010-2011, four LaCrosse School
districts provided over 5,000 pounds of locally grown fruits and vegetables to over 5,000
students (Levi et al., 2011).
Schools are also making policy changes to make school meals more healthy and
nutritious. As a result of the Mayor’s Healthy Hometown Movement, the school district in
Louisville, Kentucky agreed to lower the amount of sodium in school meals by an average of
five percent in September, 2010. Another nutrition goal of this coalition is to reduce the amount
of sugar in all school breakfast and lunch meals by 10% (Louisville Metro Department of Public
Health and Wellness, 2010).
There are policies guiding nutritional contents of meals for senior citizens. An example
of this is the Meals on Wheels Program. Meals on Wheels provides delivers meals to senior
citizens in their home. Eligibility is based on need rather than income. Senior adults must be
primarily homebound, unable to prepare nutritious meals and not have anyone living with them
who can prepare nutritious meals on a regular basis. The Lehigh Valley Meals on Wheels
program in Pennsylvania follows dietary guidelines. Each meal contains one-third of the
Recommended Daily Allowance (RDA) which provides seniors with proper amount of protein,
vitamins, minerals, and calories. All meals provided by Meals on Wheels are low in sodium,
(containing less than 2 grams of sodium), low fat, low cholesterol, and low in concentrated
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sugar. Occasional sweet desserts are calculated into the caloric allowance (Meals on Wheels of
Lehigh County, Inc, 2011).
A policy that encourages healthy eating in the elderly can be seen at the Department of
Aging in Frederick County, Maryland. This policy asks for the creation of nutrition programs at
senior centers in the area. It also includes offering lunch daily and one nutrition education class
weekly. Meals served offer at least one third of the Recommended Dietary Allowance for older
adults and follows the dietary guidelines for Americans (Frederick County Government, 2011).
Environments
Environments are physical and social factors external to the person. Environmental
factors can promote and or hinder health behaviors. Much like policies, environment factors
often include access to resources and reinforcements. Environmental barriers such as lack of
safe walking routes and access to fresh produce often drive individuals to choose unhealthy
behaviors. Modifying the environment is often used to encourage people to live healthier
lifestyles. Examples of environmental modifications include building bike paths and
community gardens.
Environmental Modifications-Tobacco
Tobacco control policies such as bans and restrictions discussed above demonstrate how
the environment is modified to reduce tobacco use. An example worth mentioning is The
University of Pittsburgh Medical Center (UPMC). In effort to protect the health of their patients,
employees, visitors, UPMC became a smoke-free institution on July 1, 2007. UPMC campus
spreads across over 20 hospitals and 400 physicians’ offices throughout Western, Pennsylvania
(University of Pittsburgh Medical Center, 2007).
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Environmental Modifications-Physical Activity
Community programs such as Shape Up Somerville, Living Neighborhood and Streets for
Healthy Kids in Denver, and the Mayor’s Healthy Hometown Movement in Louisville are
partnering with local parks, recreation and transportation departments to build and enhance safe
sidewalks, streets, trails, and playgrounds (City of Somerville , 2011; Curtatone & Economos,
2010; Louisville Metro Department of Public Health and Wellness, 2010). In Somerville,
Massachusetts within one year of the start of Shape Up, schoolchildren gained 15 percent less
weight than other children their age the United States. Twice as many people were riding bikes
along the community’s bike path than in the previous year (Hall, 2009).
Several other communities are modifying environments to encourage residents to be
more active. In response to Live Well, Omaha has installed 80 new bikes racks throughout the
city to encourage people to bicycle rather than drive or take public transportation. A zoning
amendment was passed in Jefferson County Alabama to preserving more green and open space
in an effort to encourage walking in communities. In Los Angeles, business districts are working
to increase access to bicyclers and pedestrians by creating safe walking and biking paths.
LaCross County in Wisconsin added six miles of bike lanes to the city to promote bicycling as a
mode of transportation (Douglas County, 2011; Levi et al., 2011).
Weather extremes create a specific environmental barrier for physical activity. In a study
conducted by the Winter Park Health Foundation, this need was met by introducing the LifeSteps
Mall-Walking Program. This program allowed for seniors to continue being physically active
inside the mall environment, while mitigating their climate concerns (Brown, Rabiner, Wiener,
& Gage, 2006). By promoting programs that grant access to healthy living environments for
seniors, a community can achieve better health outcomes.
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Environmental Modifications-Nutrition
Modifications to the environment can alter access to healthy foods. For instance, many
cities are acknowledging the fact that citizens living in lower-income neighborhoods have a more
difficult time accessing fresh produce. As a result, farmers markets are being strategically placed
throughout cities in order to ensure access by community residents. Placing farmers markets
throughout the city is an environmental modification that offers options for healthy food. An
example is The Food Trust in Philadelphia which operates over 30 farmers markets, many of
which are located in neighborhoods underserved by grocery stores and other fresh food outlets
(The Food Trust, 2004). In addition to location of farmers markets in neighborhoods corner
store owners are stocking with healthy food options in Philadelphia and Louisville (Levi et al.,
2011).
Community gardens in underprivileged neighborhoods are another environmental
strategy to increase access to healthy foods. Shape Up! Somerville planted community gardens
to provide fresh produce to citizens (City of Somerville , 2011; Curtatone & Economos, 2010).
More than 170 community produce beds have been built in the neighborhood of Dorchester,
Massachusetts near Somerville. The goal is to have 400 produce beds, as well as several
greenhouse plots, serving 1,800 people in Dorchester (Levi et al., 2011).
The Importance of Healthy Lifestyles to Aging Citizens
While many of the programs, policies, and community initiatives focus on the children
and adult populations, there is less focus given to wellness of the elderly. As of 2011, the babyboomer generation started to reach elderly status. This is projected to increase the population of
elderly even more (Economics and Statistics Administration, 2005). In 2012, the life expectancy
is the United States is 77.9 years. With life expectancies projected to be 85 for women and 83
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for men by the year 2075, there will be a drastic increase in the proportion of elderly in the U.S.
population (Shrestha, 2006).
According to the Agency on Healthcare Research and Quality [AHRQ], the elderly made
up 13 percent of the U.S. population, but consumed 36 percent of healthcare dollars in 2002
(AHRQ, 2006). This increase of the elderly population is projected to significantly increase the
cost of healthcare. The proportion of the gross national product (GNP) spent on healthcare will
partially depend on the well-being of the elderly in the United States. It is therefore, essential for
communities to focus more on the health and well-being of their elderly population.
There is a need for communities across the United States to accommodate the aging
population by offering initiatives focusing on health and wellness. To better target the elderly it
is essential for health practitioners to understand the demographics of the elderly. Aside from
age, the most important demographic characteristics of the elderly include low income levels and
their high incidences of chronic diseases. A person above the age of 60 is identified as elderly
(World Health Organization, 2011a). In 2010, there were over 54 million elderly in the United
States (U.S. Census Bureau, 2010). In 2008, more than 50 percent of the elderly had incomes
below $25,000. A majority of the income received by elderly came from Social Security
benefits (Social Security Administration, 2010). Elderly have more chronic diseases than
younger populations. According to Agency for Healthcare Research and Quality, 75 percent of
the elderly suffer from one chronic condition; and as many as 50 percent have two chronic
illnesses (AHRQ, 2002).
Senior Centers
Senior centers are recognized as important sources of information and programs for
elderly adults. On a community level, many senior centers are designated as focal points of an
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area by the Older Americans Act. It is estimated that there are over 15,000 centers serving over
10 million older adults. Senior centers can target physical, social, socio-economic and mental
ailments in seniors while promoting healthy lifestyles are essential to elderly wellbeing. There
are two models of senior centers. One is called the “social agency model”, where the senior
center provides services to seniors in need. The second model views senior centers as voluntary
organizations where specific services are provided to members should they choose to participate.
These services include social opportunities, physical activity classes, and group meals (Gitelson,
Ho, Fitzpatrick, Case, & McCabe, 2008).
As part of the social agency model, senior centers offer congregate meal programs that
are designed to help elderly people with the greatest economic and social needs. These centers
are funded by federal subsidies through the Title III National Nutrition Program. The congregate
meal programs offered tend to serve older adults who are less well off than the general
population of elders being served at senior centers. For instance in a study of nine Arizona
senior centers and 10 South Carolina centers, it was noted that 47% of older adults who
participated in the centers’ congregate meal programs had an annual household income of less
than $12,000. In addition, 60% of participating seniors had 12 years or less of education which
shows that income and education play a role in nutrition. Seniors reported that the meal was an
important source of nutrition and it represented their main meal of the day (Gitelson et al., 2008).
Under the second model of voluntary ‘club based participation’, senior centers can offer
programs that address the social needs by offering programs that promote physical activity. A
center in Georgia had a program with sixteen sessions that focused on educator-led chair
exercises, promotion of walking, using a pedometer, and recording daily steps. The program
resulted in an increase in physical performance and self-reported minutes of daily activity and
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step counts. In addition, the program decreased common barriers to physical activity. This
increased level of physical activity is associated with an overall sense of physical well-being,
maintenance of a healthy body weight, lower risk of developing chronic disease, lower mortality
rate, and management of mild-to-moderate depression and anxiety (Fitzpatrick et al., 2008).
CDC’s Healthy Communities Program
The CDC’s Healthy Communities Program is an effort that engages communities and
mobilizes national organizations and health departments to focus on chronic disease prevention.
Communities implement tobacco, physical activity and nutrition environment and policy changes
that ideally reduce risk factors for chronic disease. These strategies include making community
changes at the local level that support a healthy lifestyle. These community changes create
momentum that encourages people in making positive behavior change (CDC, 2012).
The CDC provides resources to assist communities in the development of strategies that
improve community health. Resources include social media toolkits, community health
databases, and evidence-based action guides. One resource available to communities is the
Community Health Assessment aNd Group Evaluation (CHANGE) tool. The purpose of the
CHANGE tool is to identify and understand the status of community health needs. This includes
identifying community strengths and areas for improvement to achieve sustaining policy,
systems, and environmental changes around healthy living strategies. The CHANGE tool is
designed to assess five sectors: the community-at-large, community institution-organizations,
health care, schools, and the workplace. The tool assesses each sector with modules that asks
questions about community demographic characteristics and the policies and environments that
support physical activity, nutrition, tobacco cessation, chronic disease management, and
leadership. Community team members track progress across a five-point scale, so incremental
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changes can be noted. A team of community members are asked to rate their current progress for
each module. A five point scale is used to rate progress on a series of questions about the topic.
A score is generated for each module. A low score for a module indicates that policy and
environmental change strategies are missing at that site. Higher score indicates that the site has
begun to implement strategies or has strong ones already in place. The tool helps team members
identify problem areas. This helps identify area where health-related policies and environmental
change strategies can be implemented. The CHANGE tool is designed to be used annually to
assess current policies, systems, and environmental change strategies and identify new priorities
for future efforts (CDC, 2010a).
The purpose of this research was to address the following research questions:


To what extent do senior centers in Montgomery County institute a policy for offering
healthy food alternatives?



To what extent do senior centers guide portion sizes in foods served?



To what extent do senior centers label available food according to nutritional content?



To what extent do senior centers in Montgomery County have policies regulating vending
machine options?



To what extent do senior centers in Montgomery County institute a tobacco-free
environment?



To what extent do senior centers in Montgomery County refer patrons to tobacco
cessation programs and services?



To what extent do senior centers in Montgomery County promote the use of recreational
areas designated to engage in physical activity?
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To what extent do senior centers in Montgomery County offer classes or programs that
encourage physical activity?



To what extent do senior centers use wellness committees or wellness coordinators?



To what extent do senior centers offer educational opportunities to help address risk
factors for chronic disease?



To what extent do senior centers offer routine screenings to address risk factors for
chronic disease?
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Methods
Study Design
An exploratory study was conducted analyzing the current state of health-enhancing
environments and policy in select senior centers in Montgomery County, Ohio. Interviews were
conducted at senior centers to determine their current tobacco, physical activity, and nutrition
policy and environmental initiatives that promote healthy living among the elderly.
Setting
Montgomery County, Ohio is located in southwestern Ohio approximately 55 miles from
Cincinnati, Ohio. Montgomery County is primarily an urban and suburban area with several
cities and townships. Dayton/Montgomery County is located where Interstate 75 north/south
meets Interstate 70 east/west (Dayton Montgomery County & Visitors Bureau, 2008). The 2010
Census reported a population of 535,153 persons residing in Montgomery County. Fifteen
percent of the population is over the age of 65 years (U.S. Census Bureau, 2011).
Target Population
The target population was senior centers in Montgomery County, Ohio. A complete list
of all 17 senior centers within Montgomery County was obtained from The Area Agency on
Aging. Senior centers serve senior citizens typically over age 60 in the local area. Services
provided include transportation, meals, health screenings, recreation, and social activities. Some
senior centers offer services such as housing and medical referrals and support (Ohio Department
of Aging, 2011).
Sample
A list of senior centers in Ohio was obtained from the Ohio Department of Aging
website. All 17 of the listed senior centers in Montgomery County were then entered into
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Microsoft Excel. Each senior center was then assigned a random number between zero and one
using the RAND function in Excel. These random numbers were then sorted in an ascending
order in a separate column. Senior centers corresponding to the smallest eight random numbers
were then selected. Interviews were conducted at randomly chosen senior centers in
Montgomery County, Ohio.
Interview Guide
The Community Health Assessment aNd Group Evaluation (CHANGE) is a data
collection instrument developed by the CDC. This tool is designed to help a community assess
their need for healthy lifestyle programs by collecting data that assesses a community’s healthy
lifestyle assets and areas of improvement (CDC, 2010a). The tool is used to assess the
community in five sectors. These five sectors are Community-at-Large Sector, Community
Institution/Organization (CIO) Sector, Health Care Sector, School Sector, and Work Site Sector.
Each sector represents a different facet of the community that can impact healthy living. Senior
centers are in the Community Institution / Organization (CIO) sector and were used for data
collection.
The tool for the CIO sector is divided into six different data collection categories (CDC,
2010a). These categories are demographics, physical activity, nutrition, tobacco, chronic disease
management, and leadership. The questions in the demographic category are aimed to describe
the social and economic characteristics of the community the organization serves. The tobacco,
nutrition and physical activity categories highlight organizations’ policy and environment based
strategies that enhance healthy living for its patrons. The chronic disease management section
focuses on how institutions promote prevention of chronic diseases and early detection of
chronic conditions through symptom recognition and health screenings. Last, the leadership
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section questions focus on the efforts organizations to promote healthy lifestyles in the
community. The CHANGE tool was used as an interview guide for the key informant interviews
conducted at senior centers (see Appendix A). Prior to conducting interviews the interview
guide was pre-tested with a group of peers.
Process
The randomly selected senior centers were contacted via telephone and interviews were
scheduled with representatives. A script was used during the scheduling of these interviews (see
Appendix B). All interviewees were provided with information about the study including
contact information for investigator, faculty advisor, and Wright State Institutional Review
Board (see Appendix D). The investigator received written permission to conduct interviews and
acknowledgement from all senior center directors (see Appendix F). The principal researcher
conducted interviews using multiple key-informants. Interviews took approximately one hour.
Interviewee introduced themselves and discussed research being conducted and how the CDC
CHANGE tool works (see Appendix C). Interviewees were asked to assess their organization by
assigning a value between one to five to rate their current status on policies and environmental
strategies used for health promotion. A laminated policy and environmental scale guide was
provided to interviewees to help them assign their rating. This guide was provided in the
CHANGE Action Guide (see Appendix E). In conjunction to the self-assessed numeric scores,
notes were also recorded to justify the score given for a particular question. No personal
information about the interviewees was recorded. For questions that did not apply to an
organization a score of 99 was assigned to designate it should not be included in calculating the
score for the module. The Notes and scores were typed into the CDC provided Excel
spreadsheet by the investigator during the interview. Handwritten notes were also taken when
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applicable minimize disturbances during the interview. Following the interview, an hour was set
aside to enter notes into the CDC provided Excel sheet and summarize the meeting. Excel sheets
were named in accordance with the CHANGE tool guidelines (CDC, 2010a).
“CHANGE_sector_site#_community_year.xls” format was used when naming every file. A
separate Excel file was created for each participating senior center. All data files were secured
and macro enabled to calculate scores in accordance to the CDC CHANGE tool guidelines.
Macros exclude cells with scores of 99 and calculate a weighted total for each module.
Percentages were calculated for the cumulative scores given items divided by the total possible
score for a module.
Data Analysis
Descriptive analyses of data collected for each of the senior centers was conducted. This
analysis included calculating means, standard deviations, and ranges for each CHANGE module
(physical activity, nutrition, tobacco, chronic disease management, and leadership) for both
policy and environment items. The standard deviation of the average score across all the items
in the module was used to categorize items into high, middle, and low performing items. Items
with scores one standard deviation above the mean were ranked as high performing items. Those
with scores one standard deviation below the mean were ranked as low performing items.
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Results
Characteristics of Sample
Eight publicly funded not-for-profit senior centers were interviewed for this project.
Three senior centers are in urban settings, the remaining five are in suburban communities. Two
of the urban centers are in neighborhoods with median family incomes between $25,000 and
$34,999. These senior centers serve between 1,200 and 1,340 participating seniors. The
remaining urban center was located in a neighborhood with a median family income between
$35,000 and $49,999 and serves 800 participants. One suburban senior center served 650
individual and was located in a neighborhood with a median household income of $35,000$49,000. The remaining five suburban senior centers served between 350 and 1,800 individuals
and were located in neighborhoods with median household incomes of $50,000-$74,000.
Table 1. Demographic Characteristics of Participating Public Not-for Profit Senior
Centers
Senior
Center

Median Household
Income

Number Served

Suburban Communities
#6

$35,000-$49,999

650

#1

$50,000-$74,999

350

#3

$50,000-$74,999

680

#4

$50,000-$74,999

700

$50,000-$74,999

1,800

#8

$25,000-$34,999

1,200

#5

$25,000-$34,999

1,340

#7

$35,000-$49,999

800

#2

Urban Communities
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Aggregate Scores for Senior Centers
Within each CHANGE tool module respondents scored items 1 to 5 to indicate the level
of action their organization had taken to implement the policy or environment. Percentages
indicate the cumulative scores given items divided by the total possible score for a module.
Senior Centers scored an average of 59% for adopting policies supportive of health and nutrition.
The highest percentage of policy strategies adopted was for tobacco policy. Senior centers have
74% for policies supporting tobacco restrictions. Policy strategies that received the lowest
percent rating (53%) were physical activity and chronic disease management. Table 2 shows
senior centers’ average scores for the policy category of the CHANGE tool.
Table 2. Average Policy Scores
CHANGE Category

Average Score

Overall Policy

59%

Physical Activity

53%

Nutrition

56%

Tobacco

74%

Chronic Disease
Management

53%

Leadership

58%

The overall average of CHANGE percent rating for environmental strategies adopted
across senior centers was 75%. The highest percent rating for environmental strategies in place
was for tobacco. Senior centers have a 79% for adopting environmental strategies that restrict
tobacco use, sales, and promotion. Nutrition received the lowest percent rating (52%) for having
strategies in place. Table 3 below shows senior centers’ average scores for the environment
category of the CHANGE tool.
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Table 3. Average Environment Scores
CHANGE Category

Average Score

Overall Environment

75%

Physical Activity

75%

Nutrition

72%

Tobacco

79%

Chronic Disease
Management

73%

Leadership

73%

Module Score Summaries by Senior Center
The majority of the senior centers scores for policies implemented for both policy and
environment fell in the medium-high range (41% to 80%). There were several high (81%-100%)
environment scores. Four policy implementation scores were in the low (0%-40%) category.
Table 4 displays the Sector Data Grid individual summary score for each participating senior
center is from the CDC CHANGE action guide.
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Table 4. Sector Data Grid for Montgomery County Senior Centers
LOW
0-20%

21-40%

SC6P

Physical
Activity

MED
41-60%

61-80%

SC3P

SC1P

SC4P

SC2P

HIGH
81-100%

SC1E

SC2E
SC4E

SC5P

SC3E

SC7P

SC5E
SC6E

Community Institution/ Organization (CIO)

SC7E
SC8P
SC4P

SC1P

SC4E

SC6P

SC1E

SC3E

SC2P

SC7P

SC2E

SC8P

Nutrition

SC8E

SC3P
SC5P

SC5E
SC6E
SC7E
SC8E

SC2P

SC2E

SC3P

SC3E

SC1P

SC4E

SC4P

Tobacco

SC5P

SC6E
SC5E

SC8E

SC6P
SC7P

SC8E
SC7E

SC8P

Chronic
Disease
Mgt

SC5P

SC1P

SC7P

SC3P

SC1E
SC3E

SC2P

SC2E

SC4P

SC4E

SC6P

SC5E
SC6E
SC7E
SC8P

SC1P
SC3P

Leadership

SC4P

SC4E

SC1E

SC2P

SC3E

SC2E

SC5E

SC8E

SC5P

SC6E

SC6P

SC7E

SC7P

SC8P

SC1E
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Summary of Each CHANGE Module
Policy
Table 5 displays the senior centers’ average responses to physical activity policy items on
the CHANGE tool. The average response on physical activity policy items was 2.5. Senior
centers scored high (3.6 to 3.9) on items that involved policies already set in place by an
authority higher than the organizational level (senior centers). Included in these type of policies
are local polices regulating access to public transportation and laws against using physical
activity as punishment. Policy items for which senior centers reported low responses (1.0 to 1.4)
included policies that would be implemented at the organizational level such as promoting
activities that promote physical activity.
Table 5. Average Policy Responses-Physical Activity
Percent of total score
Overall Physical Activity Response
Score by Item
12. Restrict screen time to less than 2 hours per day for children over
2 years of age?
13. Provide direct support for supporting community-wide physical
activity opportunities?
11. Prohibit using physical activity as a punishment?
5. Enhance access to public transportation within reasonable
walking distance?
2. Provide a safe area outside to walk or be physically active?
Provide access to a broad range physical activities that help to
develop the skills needed to participate in lifetime physical
activities?
10. Provide opportunity for unstructured play or leisure-time physical
activity?
6. Provide access to onsite fitness center, gymnasium, or physical
activity classes?
8. Provide bicycle parking for patrons?
3. Designate a walking path on or near building property?
7. Provide a changing room or locker room with showers?
1. Promote stairwell use
4. Encourage non-motorized commutes?
*Standard Deviation Population= 0.7

Avg
53.7%
2.5*

Min
20.0%
1.0

Max
80.4%
5.0

N/A

N/A

N/A

3.9

1.0

5.0

3.7

1.0

5.0

3.6

1.0

5.0

3.3

1.0

4.0

2.9

1.0

5.0

2.9

1.0

4.0

2.5

1.0

4.0

2.1
1.8
1.4
1.0
1.0

1.0
1.0
1.0
1.0
1.0

4.0
4.0
4.0
1.0
1.0

9.
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Table 6 shows the senior centers’ average responses to nutrition policy items on the
CHANGE tool. The average response on nutrition policy items was 2.5. Senior centers
responses were high on two items and low on four items. High items (3.8-4.0) included
established policies that guided smaller portion sizes in onsite facilities, and policies that provide
direct support for community-wide nutrition opportunities. Policy items for which senior centers
reported low scores (1.0) included instituting nutrition policies that would be implemented at the
organizational level.
Table 6. Average Policy Responses-Nutrition
Percent of total score
Overall Nutrition Response
Score by Item
8. Provide smaller portion sizes in onsite cafeteria and food venues?
12. Provide direct support (e.g., money, land, pavilion, sponsorship,
advertising) for supporting community-wide nutrition opportunities
(e.g., farmers' markets, community gardens)?
10. Provide safe, unflavored, cool drinking water at no cost to patrons?
4. Institute healthy food purchasing (e.g., to reduce the caloric, sodium,
and fat content of foods offered) for cafeteria and onsite food
venues?
11. Prohibit using food as a reward or punishment?
13. Provide a comfortable, private space for women to nurse or pump to
support and encourage patrons’ ability to breastfeed?
6. Institute pricing strategies that encourage the purchase of healthy
food and beverage options?
5. Institute healthy food preparation practices (e.g., steaming, low fat,
low salt, limiting frying) in onsite cafeteria and food venues?
3. Institute healthy food and beverage options in onsite cafeteria and
food venues?
1. Institute healthy food and beverage options in vending machines?
2. Institute healthy food and beverage options at institution-sponsored
meetings and events?
7. Ban marketing (e.g., counter advertisements, posters, other print
materials) of less than healthy foods and beverages onsite?
9. Institute nutritional labeling (e.g., ‘low fat,’ ‘light,’ ‘heart healthy,’
‘no trans fat’) at onsite cafeteria and food venues?
*Standard Deviation Population=1.1

Avg
55.8%
2.5*

Min
Max
31.2% 667.7%
1.0
5.0

4.0

1.0

5.0

3.8

1.0

5.0

3.5

1.0

5.0

3.3

1.0

4.0

3.3

1.0

5.0

3.1

1.0

5.0

2.9

1.0

4.0

2.7

1.0

4.0

2.2

1.0

4.0

1.0

1.0

1.0

1.0

1.0

1.0

1.0

1.0

1.0

1.0

1.0

1.0

Table 7 shows the senior centers’ average responses to tobacco policy items on the
CHANGE tool. The average tobacco policy response was 3.7. Senior centers responded high

POLICES AND ENVIRONMENTS IN MONTGOMERY COUNTY SENIOR CENTERS

38

(4.5 to 4.6) on tobacco policy items governed by state laws banning tobacco promotions and
sales. Senior centers scored low (1.88) on polies that implement tobacco free 24/7 for outdoor
public places.
Table 7. Average Policy Responses-Tobacco
Percent of total score
Overall Tobacco Response
Score by Item

Avg
73.8%
3.7*

Min
Max
62.5% 85.0%
1.0
5.0

6. Ban tobacco promotions, promotional offers, and prizes?
5. Ban tobacco vending machine sales (including self-service
displays)?
7. Ban tobacco advertisement (e.g., restrict point-of-purchase
advertising, product placement)?
2. Institute a tobacco-free policy 24/7 for indoor public places?
3. Institute a smoke-free policy 24/7 for outdoor public places?
8. Implement a referral system to help patrons to access tobacco
cessation resources and services, such as a quitline (e.g., 1-800QUIT-NOW)?

4.6

4.0

5.0

4.5

4.0

5.0

4.3

1.0

5.0

3.3
3.0

1.0
1.0

5.0
5.0

3.0

1.0

5.0

4. Institute a tobacco-free policy 24/7 for outdoor public places?

1.9

1.0

4. 0

*Standard Deviation Population=0.9

Table 8 displays the senior centers’ average responses to chronic disease management
policy items on the CHANGE tool. The average response on chronic disease management
policy items was 2.6. Senior centers responded high (3.4 to 3.8) on policies that drive awareness
of emergency procedures. Policy items for which senior centers reported low responses (1.75 –
1.88) included policies that promote disease prevention strategies within organizations.
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Table 8. Average Policy Responses-Chronic Disease Management

Percent of total score
Overall Chronic Disease Management Response
Score by Item
8. Have an emergency response plan (e.g., appropriate equipment such
as Automatic External Defibrillator or instructions for action) in
place?
6. Adopt curricula or training to raise awareness of the importance of
calling 9-1-1 immediately when someone is having a heart attack or
stroke?
3. Provide an onsite medical clinic to monitor and address chronic
diseases and related risk factors (e.g., high blood pressure, high
cholesterol, elevated blood sugar levels)?
4. Provide routine screening, follow–up counseling and education to
patrons to help address chronic diseases and related risk factors
(e.g., poor nutrition, physical inactivity, hypertension, high
cholesterol, elevated blood sugar levels, tobacco use and exposure)?
1. Provide access to chronic disease self-management programs (e.g.,
Weight Watchers for overweight/obesity)?
2. Provide access to an onsite nurse?
5. Adopt curricula or training to raise awareness of the signs and
symptoms of heart attacks and strokes?
7. Promote chronic disease prevention to patrons (e.g., post signs
reminding patrons to get blood pressure checked, quit smoking,
avoid secondhand smoke)?

Avg
52.5%
2.6*

Min
Max
32.5% 75.0%
1.0
5.0

3.8

2.0

5.0

3.4

2.0

4.0

2.9

1.0

4.0

2.9

1.0

4.0

2.8

1.0

4.0

1.9

1.0

5.0

1.8

1.0

4.0

1.8

1.00

4.0

*Standard Deviation Population=0.7
Table 9 shows the senior centers’ average responses to leadership policy items on the
CHANGE tool. The average response on leadership policy items was 2.5. Senior centers
responded high (4.1-4.3) on items regarding participation in community coalitions and
partnerships to address chronic diseases and policies that provide opportunities for patron
feedback. Senior centers responded low (1.0-1.4) on policies in support of a designated wellness
coordinator and budget for wellness promotion and activities.
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Table 9. Average Policy Responses-Leadership
Percent of total score
Overall Leadership Response
Score by Item

Avg
Min
Max
58.4% 41.9% 81.6%
2.5*
1.0
5.0

10. Participate in community coalitions and partnerships (e.g., food
policy council, tobacco-free partnership, neighborhood safety
coalition) to address chronic diseases and related risk factors (e.g.,
poor nutrition, physical inactivity, tobacco use and exposure)?

4.3

4.0

5.0

9. Provide opportunities for patron feedback (e.g., interest, satisfaction,
adherence) about health promotion programs?

4.1

4.0

5.0

6. Have a mission statement (or a written policy statement) that
includes the support of or commitment to patron health and wellbeing?

3.5

2.0

5.0

2. Participate in the public policy process to highlight the need for
community changes to address chronic diseases and related risk
factors (e.g., poor nutrition, physical inactivity, tobacco use and
exposure)?

2.9

1.0

4.0

8. Evaluate health promotion programs?
7. Implement a needs assessment when planning a health promotion
program?
3. Have a wellness coordinator?

2.6

1.0

5.0

2.1

1.0

4.0

1.9

1.0

4.0

4. Have a wellness committee?

1.4

1.0

4.0

5. Have a health promotion budget?

1.4

1.0

4.0

1.0

1.0

1.0

1. Provide incentives to patrons participating in chronic disease
prevention measures (e.g., quit smoking, log miles walked, blood
pressure or cholesterol screening)?
*Standard Deviation Population=1.1

Environment
Table 10 displays the senior centers’ average environment responses for the physical
activity module of the CHANGE tool. The average physical activity response was 3.6. Senior
centers responded high on one item and low on three items. The high environment item (4.8)
was providing an environment that offer broad range of activities that help develop the skills
needed to participate in lifetime physical activities. Senior centers responded low scores (1.42.0) to environmental strategies that pose potential safety risks to the elderly population due to
limited mobility such as encouraging non-motorized commutes and stairwell use.
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Table 10. Average Environment Responses-Physical Activity

Percent of total score
Overall Physical Activity Response

Avg
75.3%
3.6*

Min
68.6%
1.0

Max
91.1%
5.0

N/A

N/A

N/A

4.8

4.0

5.0

4.7
4.5

4.0
3.0

5.0
5.0

4.4

3.0

5.0

4.4

2.0

5.0

4.3

3.0

5.0

4.0

2.0

5.0

3.5
3.5
2.0
1.5
1.4

2.0
1.0
1.0
1.0
1.0

5.0
5.0
3.0
5.0
2.0

Score by Item
12. Restrict screen time to less than 2 hours per day for children over
2 years of age?
9. Provide access to a broad range physical activities that help to
develop the skills needed to participate in lifetime physical
activities?
11. Prohibit using physical activity as a punishment?
2. Provide a safe area outside to walk or be physically active?
6. Provide access to onsite fitness center, gymnasium, or physical
activity classes?
13. Provide direct support for supporting community-wide physical
activity opportunities?
10. Provide opportunity for unstructured play or leisure-time
physical activity?
5. Enhance access to public transportation within reasonable
walking distance?
3. Designate a walking path on or near building property?
8. Provide bicycle parking for patrons?
4. Encourage non-motorized commutes?
7. Provide a changing room or locker room with showers?
1.

Promote stairwell use

*Standard Deviation Population= 1.2

Table 11 shows the senior centers’ average environment responses to the nutrition
module of the CHANGE tool. The average response on nutrition items was 3.3. Senior centers
responded high (4.6-5.0) on environmental measures that were mandated by law or other policy.
These items included prohibiting using food as a reward or punishment and providing cool,
unflavored drinking water at no cost. Instituting nutritional labeling at onsite cafeteria and food
venues was the only environmental nutrition item for which the responded low.
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Table 11. Average Environment Responses-Nutrition
Percent of total score
Overall Nutrition Response
Score by Item

Avg
71.9%
3.3*

Min
50.0%
1.0

Max
81.3%
5.0

5.0
4.6
4.1
3.9

5.0
4.0
1.0
3.0

5.0
5.0
5.0
5.0

3.9

2.0

5.0

3.7

2.0

5.0

3.4

1.0

4.0

2.9

1.0

5.0

2.8

2.0

4.0

2.7

1.0

4.0

2.6

1.0

3.0

2.5

2.0

3.0

1.4

1.0

2.0

11. Prohibit using food as a reward or punishment?
10. Provide safe, unflavored, cool drinking water at no cost to patrons?
12. Provide direct support (e.g. farmers’markets, community gardens)?
8. Provide smaller portion sizes in onsite cafeteria and food venues?
13. Provide a comfortable, private space for women to nurse or pump
to support and encourage patrons’ ability to breastfeed?
5. Institute healthy food preparation practices (e.g., steaming, low fat,
low salt, limiting frying) in onsite cafeteria and food venues?
4. Institute healthy food purchasing (e.g., to reduce the caloric, sodium,
and fat content of foods offered) for cafeteria and onsite food
venues?
6. Institute pricing strategies that encourage the purchase of healthy
food and beverage options?
3. Institute healthy food and beverage options in onsite cafeteria and
food venues?
1. Institute healthy food and beverage options in vending machines?
7. Ban marketing (e.g., counter advertisements, posters, other print
materials) of less than healthy foods and beverages onsite?
2. Institute healthy food and beverage options at institution-sponsored
meetings and events?
9. Institute nutritional labeling (e.g., ‘low fat,’ ‘light,’ ‘heart healthy,’
‘no trans fat’) at onsite cafeteria and food venues?
*Standard Deviation Population=0.9

Table 12 shows the senior centers’ average environment responses to the tobacco module
of the CHANGE tool. The average environment response for tobacco was 4.0 which indicated
most environmental elements are in place. Senior centers responded high (4.8-5.0) on
environmental controls that have been mandated by law such as banning tobacco sales and
instituting an indoor smoke-free policy. Low responses (2.6-3.1) were recorded for outdoor
environmental restrictions for not only smoking but all tobacco use.
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Table 12. Average Environment Responses-Tobacco
Percent of total score
Overall Tobacco Response
Score by Item
1. Institute a smoke-free policy 24/7 for indoor public places?
7. Ban tobacco advertisement (e.g., restrict point-of-purchase
advertising, product placement)?
5. Ban tobacco vending machine sales (including self-service
displays)?
6. Ban tobacco promotions, promotional offers, and prizes?
2. Institute a tobacco-free policy 24/7 for indoor public places?
8. Implement a referral system to help patrons to access tobacco
cessation resources and services, such as a quitline (e.g., 1-800QUIT-NOW)?

Avg
79.1%
4.0*

Min
Max
67.5% 87.5%
1.0
5.0

5.0

5.0

5.0

4.9

4.0

5.0

4.8

4.0

5.0

4.5
3.5

4.0
1.0

5.0
5.0

3.3

2.0

4.0

3. Institute a smoke-free policy 24/7 for outdoor public places?

3.1

2.0

4.0

4. Institute a tobacco-free policy 24/7 for outdoor public places?
*Standard Deviation Population=0.9

2.6

1.0

4.0

Table 13 displays the senior centers’ average environment responses to the chronic
disease management module of the CHANGE tool. The average environment response on
chronic disease management items was 3.6. Senior centers responded high (4.4-4.5) on
environment items regarding chronic disease management and wellness activities such as
promoting and performing routine screenings. The environment items for which senior centers
reported a low (2.4-2.6) response for chronic disease management were providing access to an
onsite nurse and adopting emergency preparedness curricula that raise warning signs of heart
attacks and strokes.
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Table 13. Average Environment Responses-Chronic Disease Management

Percent of total score
Overall Chronic Disease Management Response
Score by Item
4. Provide routine screening, follow–up counseling and education to
patrons to help address chronic diseases and related risk factors (e.g.,
poor nutrition, physical inactivity, hypertension, high cholesterol,
elevated blood sugar levels, tobacco use and exposure)?
7. Promote chronic disease prevention to patrons (e.g., post signs
reminding patrons to get blood pressure checked, quit smoking,
avoid secondhand smoke)?
8. Have an emergency response plan (e.g., appropriate equipment such
as Automatic External Defibrillator or instructions for action) in
place?
1. Provide access to chronic disease self-management programs (e.g.,
Weight Watchers for overweight/obesity)?
6. Adopt curricula or training to raise awareness of the importance of
calling 9-1-1 immediately when someone is having a heart attack or
stroke?
3. Provide an onsite medical clinic to monitor and address chronic
diseases and related risk factors (e.g., high blood pressure, high
cholesterol, elevated blood sugar levels)?
2. Provide access to an onsite nurse?
5. Adopt curricula or training to raise awareness of the signs and
symptoms of heart attacks and strokes?
*Standard Deviation Population=0.7

Avg
72.8%
3.6*

Min
Max
57.5% 92.5%
1.0
5.0

4.5

4.0

5.0

4.4

3.0

5.0

4.3

2.0

5.0

3.9

3.0

4.0

3.8

2.0

5.0

3.4

2.0

5.0

2.6

1.0

5.0

2.4

1.0

4.0

Table 14 shows the senior centers’ average environment responses to items on the
leadership module of the CHANGE tool. The average environment response for leadership
items was 3.2. Senior centers scored high (4.3-4.6) for environmental strategies that included
participation in community coalitions and partnerships to address chronic disease, and providing
opportunities for patron feedback. Environmental items for which senior centers reported low
scores (1.8-1.9) included internal organizational items such as having a wellness committee and
providing incentives to patrons participating in chronic disease prevention measures.
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Table 14. Average Environment Responses-Leadership

Percent of total score
Overall Leadership Response
Score by Item
10. Participate in community coalitions and partnerships (e.g., food
policy council, tobacco-free partnership, neighborhood safety
coalition) to address chronic diseases and related risk factors (e.g.,
poor nutrition, physical inactivity, tobacco use and exposure)?
9. Provide opportunities for patron feedback (e.g., interest, satisfaction,
adherence) about health promotion programs?
6. Have a mission statement (or a written policy statement) that
includes the support of or commitment to patron health and wellbeing?
7. Implement a needs assessment when planning a health promotion
program?
3. Have a wellness coordinator?
8. Evaluate health promotion programs?
2. Participate in the public policy process to highlight the need for
community changes to address chronic diseases and related risk
factors (e.g., poor nutrition, physical inactivity, tobacco use and
exposure)?
5. Have a health promotion budget?
4. Have a wellness committee?
1. Provide incentives to patrons participating in chronic disease
prevention measures (e.g., quit smoking, log miles walked, blood
pressure or cholesterol screening)?
*Standard Deviation Population=0.9

Avg
Min
Max
73.1% 57.8% 94.2%
3.2*
1.0
5.0

4.6

4.0

5.0

4.3

3.0

5.0

4.0

1.0

5.0

3.8

3.0

5.0

3.1
3.1

2.0
1.0

5.0
5.0

2.9

1.0

5.0

2.6
1.9

2.0
1.0

5.0
4.0

1.8

1.0

3.0
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Discussion
The purpose of this study was to describe policies and environments that foster healthy
lifestyles in senior centers in Montgomery County, Ohio. The data collected from eight senior
centers indicate each of their individual strengths and weaknesses in encouraging healthy
lifestyles through policy and environmental strategies. The Centers for Disease Control and
Prevention CHANGE tool was used to collect data for this research. The CHANGE Tool
organizes these strategies into the areas of tobacco, physical activity, tobacco, chronic disease
management, and leadership.
Overview of Policies and Environmental Strategies
The data collected for this research can act as a baseline for future CHANGE research
among Montgomery County senior centers. The CDC recommends using the CHANGE tool
annually to assess changes and address future efforts in regards to policy initiation and
environmental strategies that promote healthy living. Examples of policy interventions that
would promote healthy lifestyles include smoking bans and regulations promoting breastfeeding.
Environmental strategies include things such as placement of bicycle racks and farmer’s markets.
The CHANGE tool is designed to allow senior centers to track their progress from year to year
(CDC Healthy Communities Program, 2010).
Overall, it appears as though Montgomery County senior centers currently have given
more emphasis to implementing environmental strategies than developing institutional policies
that encourage healthy behaviors. The ecological model describes multiple factors that influence
health behaviors. Environmental strategies are the physical, social, and economic factors within
the community and organization layers of the ecological model that influence behaviors and
practices. The average environment implementation score was 75%, this exceeded the average

POLICES AND ENVIRONMENTS IN MONTGOMERY COUNTY SENIOR CENTERS

47

policy implementation score (59%) by 16%. The outermost layer of the ecological model
indicates that institutional policies can influence members to choose healthy behaviors. Given
that senior centers often have important role in the development of senior’s recreational and
social activities, senior centers can influence behaviors from applying the principles of the
ecological model to develop health promoting policies from within (Washington State
Department of Health, 2011).
Senior Center Policies that Promote Healthy Lifestyles
Senior center participants’ ranked implementation of policies that promote healthy
lifestyles initiated from outside organizations higher than polices developed from within their
own senior centers. Those policies were typically developed by higher governing bodies such as
local or state governments that mandate health related policies. Policy items that received low
scores were policies that would typically be initiated by individual senior centers.
Tobacco
The data collected indicate that tobacco polices are in place and enforced in Montgomery
County senior centers. Tobacco policy implementation scores exceeded the average overall
policy scores for the other CHANGE modules. The tobacco policy scores were 15% higher than
the 59% average for all policies. Banning tobacco sales and promotions on the premises were
the highest scoring policies for tobacco. Participants from one senior center reported that five
tobacco policy items were fully in place, meaning enacted policies were enforced and evaluated.
Participants from four other senior centers reported four of the eight tobacco policies were fully
in place.
Interviewees typically referred to state laws and local ordinances that regulate the use of
tobacco in public places. Examples include prohibiting tobacco use inside public buildings and
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the enforcement of designated tobacco use areas at a distance away from buildings. Respondents
at one senior center indicated that there is “a state law that states smokers are supposed to be a
distance away from the building entrances.” The presence of state laws and local ordinances
limit senior centers’ capacity to create and enact their own institutional tobacco policy.
The lowest implementation ratings were given for instituting a tobacco/smoke free 24/7
environment for outdoor public places. Comments provided in response to this policy suggested
that while respondents believed it is important to follow tobacco ordinances and create a
tobacco-free environment for nonusers, they felt that because the senior population is in a later
state in life they are likely to be resistant to changing established habits. A senior center director
introduced an interesting concept saying “why bother — if they’re ninety years old and want to
smoke a pipe outside at the designated area, let them.” This statement is in contradiction with
the recommendation from Nicita-Mauro, Maltese, Nicita-Mauro, Lasco, and Basile (2010) that
emphasizes that smoking is particularly harmful to the elderly for a variety of reasons that
included acceleration of the aging process and chronic disease progression. These comments
suggest that senior center leadership and members are not interested in promoting a tobacco/free
environment for outdoor public places.
Physical Activity
Participants from all senior centers reported having implemented policies that promote
physical activity and fitness. All senior centers interviewed were required by their management
to offer opportunities for physical activity. Participants reported opportunities such as Zumba
and aerobics classes, having fitness equipment onsite, and walking clubs. However, due to the
physical limitations of the elderly and risk of falls, specific policies such as stairwell use and
commuting by walking or biking were not promoted and in one case these activities were
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discouraged. Brown, Rabiner, Wiener, and Gage (2006) discussed safety concerns in their report
of health promotion in the aging.
Six of the eight senior centers are administered by their city parks and recreation
departments. One senior center was a church-affiliated center. The remaining senior center was
an independent organization, relying on support from the nearby communities and volunteers.
The six senior centers affiliated with parks and recreation had higher scores for policies
implemented in the area of physical activity. Responses to some of the items in the CHANGE
tool reflected policies put in place by the local government rather than actions by the senior
center. For instance, responses to participation in community coalitions and partnerships that
address chronic diseases were high because of their role in local government. An executive
director responded “we don’t have a choice; we have to promote city-wide physical activity
initiatives because we’re part of them.”
Nutrition
Responses for implementation of nutritional policy for community-wide nutrition
initiatives and coalitions received high scores. Responses from six senior centers indicated
policy implementation for community-wide nutrition initiatives. Participants from one senior
center reported policy enforcement and evaluation of community-wide nutrition initiatives. High
policy implementation scores can also be attributed to senior centers being an entity of the parks
and recreation department. A senior center director reported the support of a local farmer who
set up a farmers market in the parking lot once a week during harvest months. The farmer’s
market provided senior center members, staff, and many community members access to fresh
fruits and vegetables. In addition to the benefit to the seniors, the local farmer profited. An
unintended consequence was that the advertising for the farmers market at the senior center
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location encouraged senior community members to join the senior center. This nutrition
program was very beneficial for not only senior center members, but also the local community.
Chronic Disease Management/Leadership
Policy responses for chronic disease management and leadership among senior centers
were similar. The average implementation score was 52% for chronic disease management and
58% for leadership. Having an emergency response plan in place and offering routine screenings
were consistent policies among all senior centers interviewed. Local governments may mandate
that public services implement certain policies such as having an emergency plan in place.
Chronic disease management and leadership both were rated low on policies that normally would
be initiated from within senior center leadership.
Senior Center Environments that Promote Healthy Lifestyles
Overall, the average environment implementation response was higher than the average
policy response. Similar to the information learned about senior center policies, many
environmental strategies that senior centers have in place have been a result of regulations or
laws initiated from higher level organizations. In addition to policies that guide environmental
strategies, being part of a local government organization also directs what infrastructure is in
place that promotes healthy lifestyles among senior centers. Environmental areas that senior
centers are weak involve limited or no funding designated to health and wellness and policies.
Tobacco
There are many more environmental strategies in place for tobacco than any other
CHANGE category. Participants from five senior centers report that all environmental elements
are in place for four of the eight tobacco items ranked. Most environmental elements are in place
for five of the tobacco items at one senior center. As in the case for tobacco policy, this can also
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be attributed to tobacco laws and ordinances established by state or local governments that
govern things such as specified tobacco use areas and tobacco promotion and sales.
All eight senior centers reported having a tobacco-free indoor environment. Seven senior
centers reported having a tobacco-use area at a designated distance away from the building. All
senior centers referred to tobacco laws that drove their tobacco restrictions within the
environment of the facility. An executive director reported that at her senior center, they
previously had allowed tobacco use in the covered area just outside the door but reported “a
couple years back we had to tell smokers that they had to go at least 25 feet away from the
property, to include the parking lot.” Many environmental strategies restrict tobacco use;
however most are mandated by higher level governing bodies. Based on these findings, senior
centers can focus on creating environmental modifications specific to their particular
organization.
Nutrition
The nutrition module received the lowest implementation score for environment. The
average nutrition score (72%) was 3% lower than the overall average environment score from all
areas (75%). The meals served in senior centers were considered healthy by all participants.
Due to the nature of the process and polices implemented to prepare meals, there are limitations
to environmental strategies that senior centers can impose. Participants from seven senior
centers reported meals served were Meals on Wheels meals prepared off-site by the Senior
Resource Connection. The menu is established in advance which limits seniors’ ability to
choose healthier options. Further, meals are pre-proportioned, contain one-third of the
Recommended Daily Allowances, and not labeled as “low-fat” or “heart-healthy” as indicated in
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the CHANGE tool. This demonstrates the information from Meals on Wheels of Lehigh County,
Inc. (2011).
Physical Activity
Low variation in responses for environments that encourage physical activity reflected
safety considerations among the elderly. There were no stairs reported on the premises in three
of the senior centers interviewed. Among the remaining senior centers, three had no elements in
place to promote stairwell use. Two senior centers had few elements in place to promote the use
of steps. Encouraging non-motorized commutes was another physical activity item with low
responses. In some instances, respondents indicated that these particular CHANGE physical
activity items are discouraged.
Senior centers affiliated with a city government organization such as parks and recreation
reported higher responses for environment items conducive for physical activity. The six senior
centers that reported being part of their respective cities’ parks and recreation department
indicated that many of the environmental infrastructure that encourage physical activity are part
of the city parks and recreation. For example, four senior centers were located at or near the city
walking path, park, or recreation center.
Senior centers create environments that provide access to a broad range of opportunities
for physical activity. Responses indicate that six senior centers have all elements in place for
this physical activity item. The remaining two senior centers have most elements in place that
provide access to a broad range of physical activity opportunities. This is provided through a
variety of environmental things including exercise classes, fitness rooms and equipment, and
walking trails. Interviewees from all senior centers reported that offering opportunities for
physical activity was part of their strategic plan or mission statement.
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Chronic Disease Management/Leadership
The results of this research indicate that senior centers value having a mission statement
that includes the support of patron health and well-being. All participating senior centers
reported mission statements that included support of and commitment to patron health and wellbeing. Seven out of eight senior centers have a mission statement that included support of and
commitment to patron health and well-being. In comparison, centers were twice as likely to
have a mission statement than a wellness committee. In most senior centers interviewed, this
mission statement was visible to patrons and visitors either on a bulletin board or published in a
monthly newsletter. Interviewees also referred to a mission statement when discussing how they
offer a broad range of physical activities.
In the category of chronic disease management and leadership, participating senior
centers report offering routine screenings and chronic disease prevention strategies. All eight
senior centers offer screenings and disease prevention such as in-services or health fairs.
Interviewees reported that many of these wellness activities are often written into strategic plans,
and generated from coalitions with local healthcare agencies and volunteers. Directors and
employees of all senior centers reported not having a designated paid wellness coordinator or
wellness committee. In all eight senior centers, this was a result of limited funding.
Research Limitations
A limitation to this study was the small sample size. Only eight senior centers from
Montgomery County were assessed for this research. Five of the eight senior centers were
located within suburban communities, the other three urban. Senior centers in urban and
suburban communities tended to be funded differently which could determine how much
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emphasis senior centers put on wellness and health promotion activities. For these reasons,
research findings cannot be generalized to the broader community based on this study alone.
There are advantages and disadvantages to the research methodology used to conduct this
study. The group interviews conducted during this study tended to spark new ideas and generate
discussion among the participants. However, having a mix of respondents including executive
director, staff, and senior center members could have led to one or two group members
dominating the conversation. Senior center members and staff often waited for the executive
director to respond before speaking. Some interviewees said very little or nothing at all. This
could have been a result of feelings of inadequacy, lack of knowledge on the topic, nervousness,
or confusion. This may have influenced the validity and reliability of the interview data.
CHANGE Strengths and Limitations
A notable benefit of conducting this research using CHANGE methodology is the
opportunities for coalitions and partnerships among stakeholders, public health professionals,
and other community organizations. Investigators create professional relationships with senior
center employees and team members. This can lead to future research opportunities for the
investigator. Senior centers can benefit from gaining insight and recommendations on how to
better their health promotion methods, as well as make connections for potential volunteers. One
particular senior center director was enthusiastic to create a relationship with the researcher’s
educational affiliation offering volunteer opportunities and welcoming further research efforts.
The CDC’s CHANGE tool is a valuable resource for senior centers to assess their
strengths and weaknesses in regards to policies, systems, and environments conducive to healthy
lifestyles. While many of the items presented in the community institution/organization sector of
the CHANGE tool may not apply to the senior population, the dialogue about potential
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alternative approaches specific to senior centers is beneficial. For example, senior center
interviewees discouraged the promotion of stair use and active transportation due to safety
concerns. This generated discussion and ideas of alternative ways to encourage physical activity
specific to senior citizens.
There were challenges to using the CHANGE tool for this research. Although
participants were provided a handout and verbal explanation indicating how to respond to each
item for policy and environment, it often seemed as though they were ranking themselves on a
scale of 1-5 on how well they do in regards to each CHANGE item. Rather than assigning a
ranking of 1 being poor and 5 being excels, participants were supposed to use the scale provided
to determine senior center’s current state of policy development and environmental strategies in
place. It was necessary for the interviewer to re-explain the difference between the responses (15).
It was difficult for participants to distinguish the difference between environments and
policies. Many participants became frustrated with having to provide two separate responses for
each item presented. One particular senior center member responded “I don’t understand why
I’m answering the same thing twice.” Again this resulted in further explanation by the
interviewer. In some cases, this confusion affected their willingness to participate.
Public Health Implications
Applying what is learned about the role of policy and environment in health promotion
through the CHANGE tool, public health professionals can assist community organizations in
developing and improving programs that promote healthy lifestyles. Further, information
gathered from this research can help public health professionals better understand, develop, and
implement health promotion activities specific to senior centers.
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From an ecological perspective, organizations can utilize the CHANGE tool to determine
their needs and assets in terms of encouraging healthy behaviors. Changes at the community
level affect its members. Even small changes made over time shift social norms and encourage
community members to become more aware and adopt healthier behaviors. These community
and individual changes all add up to create healthier communities overall.
Recommendations
Based on the findings of this study, it is clear that creating individual policies from within
is a potential goal for senior centers to work towards. It is these policies that will strengthen
senior centers’ health promotion and wellness plans and programming. Policies from higher
entities such as city ordinances and state laws are important, but may not be enough. Senior
center community members should focus their energy toward adopting reasonable institutional
policies that will impact their members.
The CDC recommends that CHANGE research be conducted annually to address
incremental change and track progress over time (CDC, 2010a). As this particular research
effort has not been conducted before in Montgomery County senior centers, the data collected
serves as baseline information. It is essential for senior centers to know their status in order to
make sustainable modifications to policies and environmental strategies that promote healthy
living. Future research efforts should be focused on conducting CHANGE research
methodology to compare senior centers’ strengths and weaknesses over time.
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Appendix A:
CDC CHANGE TOOL USED AS INTERVIEW GUIDE
Community Health Assessment aNd Group Evaluation
COMMUNITY INSTITUTION/ORGANIZATION (CIO)
Additional information about the CIO can be included in the comment box denoted by the red corner tab.
CIO'S NAME:

Policy
0.00%
0.00%
0.00%
0.00%
0.00%

Module Score Summaries
Environment
Module
0.00%
Physical Activity
0.00%
Nutrition
0.00%
Tobacco Use
0.00%
Chronic Disease Management
0.00%
Leadership

GENERAL INSTRUCTIONS
Please indicate your answer by typing an ‘X’ or the correct information in the appropriate box for your
response. Additional information can be included in each comment box denoted by the red corner tab.
DEMOGRAPHIC INFORMATION
Best description of the
community setting
(choose ONE only):
Rural
Suburban
Urban
Median household income
in the community (check the
best estimated category):
< $25,000
$25,000 – $34,999
$35,000 – $49,999
$50,000 – $74,999
≥ $75,000
Sector Type
(choose ONE only):
Private
Public

Profit Type
(choose ONE only):
For-Profit
Not-for-Profit

Total number of individuals being served
Target Population (choose ALL that apply):
Children/Youth* (ages: <18)
Adults (ages: 18 – 64)
Seniors/Older Adults (ages: 65+)
Other, please specify:
* If serving children/youth, what grades being served
(choose ALL that apply) :
Preschool
Elementary School
Middle School
High School

Type of Institution/Organization (choose ONE type only):
Senior Center
Faith-based Organization
Daycare Center
Boys and Girls Club
Health and Wellness Center
University/College
Other, please specify:
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Community Institution/Organization: Physical Activity
Based on your team’s knowledge or observations of the community, use the following Policy and Environment scales to indicate the most
appropriate responses for each statement. Position the cursor over each rating option to see further explanation and an example (examples
provided are for item #1).
In the two response columns, please indicate the appropriate number (#) from the scales below that best represents your answers for each
item. Provide both a Policy Response # and Environment Response # for each statement in the appropriate column, with supporting
documentation in the corresponding comment boxes. Response # 99 should be used only when the strategy is not applicable at the site (e.g.,
stair promotion not suitable in one-story building).

Response
#

Policy

Environment

1
2

Not identified as problem

Elements not in place

Problem identification/gaining agenda status

Few elements in place

Policy formulation and adoption

Some elements are in place

3
4
5

Policy implementation

Most elements are in place

Policy evaluation and enforcement

All elements in place

99

Not applicable

Not applicable

Policy
Environment
Response # Response #

To what extent does the community institution/organization:
1. Promote stairwell use (e.g., make stairs appealing, post motivational signs near stairs
to encourage physical activity)?
2. Provide a safe area outside (e.g., through lighting, signage, crime watch) to walk or be
physically active?
3. Designate a walking path on or near building property?
4. Encourage non-motorized commutes (e.g., active transportation such as walk or bike)
to the facility?
5. Enhance access to public transportation (e.g., bus stops, light rail stops, van pool
services, subway stations) within reasonable walking distance?
6. Provide access to onsite fitness center, gymnasium, or physical activity classes?
7. Provide a changing room or locker room with showers?
8. Provide bicycle parking (e.g., bike rack, shelter) for patrons?
9. Provide access to a broad range of competitive and noncompetitive physical activities
that help to develop the skills needed to participate in lifetime physical activities?
10. Provide opportunity for unstructured play or leisure-time physical activity?
11. Prohibit using physical activity as a punishment?
12. Restrict screen time to less than 2 hours per day for children over 2 years of age?
13. Provide direct support (e.g., money, land, pavilion, recreational facilities, sponsorship,
advertising) for supporting community-wide physical activity opportunities (e.g., sports
teams, walking clubs)?
COLUMN TOTAL:
PHYSICAL ACTIVITY SCORE:

0

0

0.00%

0.00%

Please remember to
answ er every item. Do
not leave any item
blank.
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Community Institution/Organization: Nutrition
Based on your team’s knowledge or observations of the community, use the following Policy and Environment scales to indicate the most
appropriate responses for each statement. Position the cursor over each rating option to see further explanation and an example (examples
provided are for item #1).
In the two response columns, please indicate the appropriate number (#) from the scales below that best represent s your answers for each
item. Provide both a Policy Response # and Environment Response # for each statement in the appropriate column, with supporting
documentation in the corresponding comment boxes. Response # 99 should be used only when the strategy is not applicable at the site (e.g.,
stair promotion not suitable in one-story building).

Response
#

Policy

Environment

1
2

Not identified as problem

Elements not in place

Problem identification/gaining agenda status

Few elements in place

Policy formulation and adoption

Some elements are in place

3
4
5

Policy implementation

Most elements are in place

Policy evaluation and enforcement

All elements in place

99

Not applicable

Not applicable

Policy
Environment
Response # Response #

To what extent does the community institution/organization:
1. Institute healthy food and beverage options in vending machines?
2. Institute healthy food and beverage options at institution-sponsored meetings and
events?
3. Institute healthy food and beverage options in onsite cafeteria and food venues?
4. Institute healthy food purchasing (e.g., to reduce the caloric, sodium, and fat content of
foods offered) for cafeteria and onsite food venues?
5. Institute healthy food preparation practices (e.g., steaming, low fat, low salt, limiting
frying) in onsite cafeteria and food venues?
6. Institute pricing strategies that encourage the purchase of healthy food and beverage
options?
7. Ban marketing (e.g., counter advertisements, posters, other print materials) of less than
healthy foods and beverages onsite?
8. Provide smaller portion sizes in onsite cafeteria and food venues?
9. Institute nutritional labeling (e.g., ‘low fat,’ ‘light,’ ‘heart healthy,’ ‘no trans fat’) at onsite
cafeteria and food venues?
10. Provide safe, unflavored, cool drinking water at no cost to patrons?
11. Prohibit using food as a reward or punishment?
12. Provide direct support (e.g., money, land, pavilion, sponsorship, advertising) for
supporting community-wide nutrition opportunities (e.g., farmers' markets, community
gardens)?
13. Provide a comfortable, private space for women to nurse or pump to support and
encourage patrons’ ability to breastfeed?
COLUMN TOTAL:
NUTRITION SCORE:

0

0

0.00%

0.00%

Please remember to
answ er every item. Do
not leave any item
blank.
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Community Institution/Organization: Tobacco
Based on your team’s knowledge or observations of the community, use the following Policy and Environment scales to indicate the most
appropriate responses for each statement. Position the cursor over each rating option to see further explanation and an example (examples
provided are for item #1).
In the two response columns, please indicate the appropriate number (#) from the scales below that best represents your answers for each
item. Provide both a Policy Response # and Environment Response # for each statement in the appropriate column, with supporting
documentation in the corresponding comment boxes. Response # 99 should be used only when the strategy is not applicable at the site (e.g.,
stair promotion not suitable in one-story building).

Response
#

Policy

Environment

1
2
3
4
5
99

Not identified as problem

Elements not in place

Problem identification/gaining agenda status

Few elements in place

Policy formulation and adoption

Some elements are in place

Policy implementation

Most elements are in place

Policy evaluation and enforcement

All elements in place

Not applicable

Not applicable

Policy
Environment
Response # Response #

To what extent does the community institution/organization:
1. Institute a smoke-free policy 24/7 for indoor public places?
2. Institute a tobacco-free policy 24/7 for indoor public places?
3. Institute a smoke-free policy 24/7 for outdoor public places?
4. Institute a tobacco-free policy 24/7 for outdoor public places?
5. Ban tobacco vending machine sales (including self-service displays)?
6. Ban tobacco promotions, promotional offers, and prizes?
7. Ban tobacco advertisement (e.g., restrict point-of-purchase advertising, product
placement)?
8. Implement a referral system to help patrons to access tobacco cessation resources
and services, such as a quitline (e.g., 1-800-QUIT-NOW)?
COLUMN TOTAL:
TOBACCO USE SCORE:

0

0

0.00%

0.00%

Please remember to
answer every item. Do
not leave any item
blank.
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Community Institution/Organization: Chronic Disease Management
Based on your team’s knowledge or observations of the community, use the following Policy and Environment scales to indicate the most
appropriate responses for each statement. Position the cursor over each rating option to see further explanation and an example (examples
provided are for item #1).
In the two response columns, please indicate the appropriate number (#) from the scales below that best represents your answers for each
item. Provide both a Policy Response # and Environment Response # for each statement in the appropriate column, with supporting
documentation in the corresponding comment boxes. Response # 99 should be used only when the strategy is not applicable at the site (e.g.,
stair promotion not suitable in one-story building).

Response
#

Policy

Environment

1
2
3
4
5
99

Not identified as problem

Elements not in place

Problem identification/gaining agenda status

Few elements in place

Policy formulation and adoption

Some elements are in place

Policy implementation

Most elements are in place

Policy evaluation and enforcement

All elements in place

Not applicable

Not applicable

Policy

Environment
Response # Response #

To what extent does the community institution/organization:
1. Provide access to chronic disease self-management programs (e.g., Weight Watchers
for overweight/obesity)?
2. Provide access to an onsite nurse?
3. Provide an onsite medical clinic to monitor and address chronic diseases and related
risk factors (e.g., high blood pressure, high cholesterol, elevated blood sugar levels)?
4. Provide routine screening, follow–up counseling and education to patrons to help
address chronic diseases and related risk factors (e.g., poor nutrition, physical inactivity,
hypertension, high cholesterol, elevated blood sugar levels, tobacco use and exposure)?
5. Adopt curricula or training to raise awareness of the signs and symptoms of heart
attacks and strokes?
6. Adopt curricula or training to raise awareness of the importance of calling 9-1-1
immediately when someone is having a heart attack or stroke?
7. Promote chronic disease prevention to patrons (e.g., post signs reminding patrons to
get blood pressure checked, quit smoking, avoid secondhand smoke)?
8. Have an emergency response plan (e.g., appropriate equipment such as Automatic
External Defibrillator or instructions for action) in place?
COLUMN TOTAL:
CHRONIC DISEASE MANAGEMENT SCORE:

0

0

0.00%

0.00%

Please remember to
answer every item. Do
not leave any item
blank.
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Community Institution/Organization: Leadership
Based on your team’s knowledge or observations of the community, use the following Policy and Environment scales to indicate the most
appropriate responses for each statement. Position the cursor over each rating option to see further explanation and an example (examples
provided are for item #1).
In the two response columns, please indicate the appropriate number (#) from the scales below that best represents your answers for each
item. Provide both a Policy Response # and Environment Response # for each statement in the appropriate column, with supporting
documentation in the corresponding comment boxes. Response # 99 should be used only when the strategy is not applicable at the site (e.g.,
stair promotion not suitable in one-story building).

Response
#

Policy

Environment

1
2

Not identified as problem

Elements not in place

Problem identification/gaining agenda status

Few elements in place

Policy formulation and adoption

Some elements are in place

3
4
5

Policy implementation

Most elements are in place

Policy evaluation and enforcement

All elements in place

99

Not applicable

Not applicable

Policy
Environment
Response # Response #

To what extent does the community institution/organization:
1. Provide incentives to patrons participating in chronic disease prevention measures (e.g.,
quit smoking, log miles walked, blood pressure or cholesterol screening)?
2. Participate in the public policy process to highlight the need for community changes to
address chronic diseases and related risk factors (e.g., poor nutrition, physical inactivity,
tobacco use and exposure)?
3. Have a wellness coordinator?
4. Have a wellness committee?
5. Have a health promotion budget?
6. Have a mission statement (or a written policy statement) that includes the support of or
commitment to patron health and well-being?
7. Implement a needs assessment when planning a health promotion program?
8. Evaluate health promotion programs?
9. Provide opportunities for patron feedback (e.g., interest, satisfaction, adherence) about
health promotion programs?
10. Participate in community coalitions and partnerships (e.g., food policy council,
tobacco-free partnership, neighborhood safety coalition) to address chronic diseases and
related risk factors (e.g., poor nutrition, physical inactivity, tobacco use and exposure)?
COLUMN TOTAL:
LEADERSHIP SCORE:

0

0

0.00%

0.00%

Please remember to
answ er every item. Do
not leave any item
blank.
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Appendix B
SCRIPT USED FOR TELEPHONE RECRUITING

Hello. My name is Stacey Gardner, I’m a Master of Public Health student at Wright State
University conducting a research project for my degree. I would like to ask for your assistance in learning
how healthy lifestyles are promoted through policies and environments in Montgomery County Senior
centers. (NAME OF SENIOR CENTER) was randomly chosen from a list of senior centers provided by
Ohio Department of Aging.
I would like to visit your senior center and conduct one interview of two or three staff members
and one or two patrons of your senior center. Ideally at least one of the staff members will be someone in
management and perhaps the activities coordinator. I will be asking a series of questions based on the
CDC’s community health assessment and group evaluation tool (also known as the CHANGE tool). The
interview should take approximately one hour.
Your participation is completely voluntary and no personal data will be collected during this
interview. A light lunch or snack will be provided depending on the time of day you choose. In exchange
for your time, I am willing to provide NAME OF SENIOR CENTER participants with a short educational
in-service on current guidelines for healthy nutrition.
Your participation will help identify current healthy aging practices within Montgomery county
senior centers and possibly suggest opportunities for improvements. A final copy of study will be mailed
to your organization. This will help you self-assess and improve healthy living programs for seniors in
your community. Would you be interested in participating?
IF NO: Okay, thank you for your time and commitment to senior citizens in our community!
IF YES: Great! When would be a good day and time for me to come to the center? Okay, great
____day at 00:00. Do you or any of the potential participants require any dietary preferences? Okay, we
will see you at ___day the day of Month at 00:00!! If you have any questions or need to cancel
reschedule, you can contact me at ___________.
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Appendix C
SCRIPT FOR INTRODUCTION OF INTERVIEW AND INFORMATION ABOUT CDC’S
CHANGE TOOL

Good morning/afternoon, my name is Stacey Gardner and I’m a student at Wright State
University Master of Public Health program. As part of my final research project, I’m
conducting a study to learn about health enhancing policies and environments in select
Montgomery County senior centers. This is a group interview, and I will be presenting a series
of items in the areas of nutrition, tobacco, and physical activity. I’ll then ask you to assign a
number of 1 – 5 on each item presented. I’ll record one score per item.
As a group you will determine a response using your knowledge and observations within
the senior center. Responses will be numbers one to five, with one being the lowest and five
being the highest. Response 99 will be used for items that are not applicable. This chart will give
you a better idea of how to determine appropriate responses. (Interviewer hands out chart also in
Appendix E).

CHART TO HELP PARTICIPANTS PROVIDE ACCURATE RESPONSE
Response # Policy
1
Not identified as a problem
2
Problem identification/gaining agenda status
3
Policy formulation and adoption
4
Policy implementation
5
Policy evaluation and enforcement
99
Not applicable
(Centers for Disease Control and Prevention [CDC], 2010)

Environment
Elements not in place
Few elements in place
Some elements are in place
Most elements are in place
All elements in place
Not applicable
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This should take approximately one hour. I will be writing notes with your responses and
on how your team determined each response. Your participation is completely voluntary. Please
keep in mind I will not be documenting any names or personal information. Your participation in
this interview implies your consent to participate and you are free to terminate your participation
at any time during this interview.
I am providing you with a handout that provides information about this study as well as
contact information for contact my faculty advisor, Wright State Institutional Review Board, and
myself. Please feel free to contact someone should you have questions or concerns.
Before we get started, does anyone have any questions? Please feel free to ask me any
questions during the course of this group interview.
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Appendix D
INFORMATION GIVEN TO PARTICIPANTS
Participants,

Thank you for volunteering to participate in this interview. Your responses will help generate
information that can assist senior centers to identify areas of strengths and weaknesses in the promotion of
healthy lifestyles. Please keep in mind that your responses will remain anonymous and no personal
information such as your name will be collected. There are no known risks to participation.

If you have general questions or concerns about your rights as a research participant in this study,
you may call the Wright State University Institutional Review Board at 937-775-4462. You may also contact
me and/or the Wright State Faculty Advisor for this research project at the phone numbers listed below:

Investigator—Stacey Gardner (Wright State MPH Student) 412-287-7088

Faculty Advisor—Bill Spears (Wright State MPH faculty) 937-258-5552

Thank you again for your time!

Stacey Gardner
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SCALE AND GUIDE PROVIDED TO PARTICIPANTS FOR REFERANCE
CHANGE Tool Policy and Environmental Scale for Community-At Large Sector and Physical Activity Module
Policy
Environment
Item #1 Require sidewalks to be built for developments (e.g. housing, schools, commercial)
At this point, no elements are in place in
This stage represents the time when the issue has not
the environment. For example (examples
yet been identified as a concern or a problem. For
provided correspond to item #1), there are
example (examples provided correspond to item #1),
no sidewalks that are fully accessible to all
1
the city or county government has never discussed
pedestrians (including those in
instituting a sidewalk policy; complaints have never
wheelchairs), there is no appropriate
been filed and issues have not been raised by residents. lighting, there are no stoplights, and there
are no crosswalks.
This stage involves getting a problem onto the radar
At this point, only a few elements are in
screen of the authoritative body that must deal with the
place in the environment. For example
issue. This is usually done when the issue or problem is
(examples provided correspond to item
categorized as a social or public problem. For example
#1), there are sidewalks that are fully
2
(examples provided correspond to item #1), the city or
accessible to all pedestrians (including
county government discusses instituting a sidewalk
those in wheelchairs), but there is no
policy after complaints are filed by residents who are not
appropriate lighting, there are no
able to safely walk in their neighborhoods; policy
stoplights, and there are no crosswalks.
implications and issues are being considered.
This stage involves analyzing policy goals and solutions, At this point, there are some elements in
the development or creation of alternative
place in the environment. For example
recommendations to resolve or address the identified
(examples provided correspond to item
public problem, and final selection of a policy. For
#1), there are sidewalks that are fully
3
example (examples provided correspond to item #1),
accessible to all pedestrians (including
the city or county government developed and approved
those in wheelchairs) and there is
the policy, but it has not yet been implemented. It will be appropriate lighting, but there are no
implemented in the next fiscal year.
stoplights and there are no crosswalks.
This occurs within organizations directed to carry out
adopted policies. Implementation begins once a policy
At this point, most elements are in place in
has been formulated and adopted, and administrators
the environment. For example (examples
have made a decision about how to deploy necessary
provided correspond to item #1), there are
resources (human and financial) to actualize the policy.
sidewalks that are fully accessible to all
4
For example (examples provided correspond to item #1),
pedestrians (including those in
the sidewalk policy was established and passed last
wheelchairs), there is appropriate lighting,
year by the city or county government, communicated to
and there are stoplights, but there are no
residents, and implemented this year. The end of this
crosswalks.
year will be the review and comment period of the
policy.
This stage involves determining to what extent the policy
has been enforced, and what occurred as a result of the At this point, all elements are in place in
policy. Based on the evaluation results, adjustments can the environment. For example (examples
be made to the current policy to ensure effectiveness.
provided correspond to item #1), there are
For example (examples provided correspond to item #1), sidewalks that are fully accessible to all
5
the sidewalk policy was in place last year, and a
pedestrians (including those in
comment period was held. The policy was revamped,
wheelchairs), there is appropriate lighting,
and is now implemented with revisions including
there are stoplights, and there are
increased funding for implementation and increased
crosswalks.
punishment for violations.
This type of environmental change strategy
99
This type of policy is not appropriate for this community
is not appropriate for this community
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CHANGE Tool Policy and Environmental Scale for Community-At Large Sector and Physical Activity Module
Policy

Environment

Item #1 Require sidewalks to be built for developments (e.g. housing, schools, commercial)

1

This stage represents the time when the issue has not
yet been identified as a concern or a problem.

At this point, no elements are in place in
the environment

2

This stage involves getting a problem onto the radar
screen of the authoritative body that must deal with the
issue.

At this point, only a few elements are in
place in the environment

3

This stage involves analyzing policy goals and solutions,
the development or creation of alternative
recommendations to resolve or address the identified
public problem, and final selection of a policy

At this point, there are some elements in
place in the environment.

4

This occurs within organizations directed to carry out
adopted policies. Implementation begins once a policy
has been formulated and adopted, and administrators
have made a decision about how to deploy necessary
resources (human and financial) to actualize the policy.

At this point, most elements are in place in
the environment.

5

This stage involves determining to what extent the policy
has been enforced, and what occurred as a result of the At this point, all elements are in place in
policy. Based on the evaluation results, adjustments can the environment.
be made to the current policy to ensure effectiveness.

99

This type of policy is not appropriate for this community

This type of environmental change strategy
is not appropriate for this community
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Appendix F
ACKNOWLEDGMENT LETTER FROM SENIOR CENTER DIRECTORS

Thank you for your participation in this interview and welcoming Wright State Public
Health student Stacey Gardner into the (Senior Center Name) on (date) to conduct interview
with staff and attendees. Information gathered will be used for graduate research project entitled
“Health Enhancing Policies and Environments in Select Montgomery County Senior Centers.”
The Wright State University Institutional Review Board (IRB) has approved this research
activity (SC# 4648). Should there be questions or concerns regarding this research or interview,
please contact the principal investigator or faculty advisor.

Principal Investigator (Stacey Gardner): 412-287-7088
Faculty Advisor (Dr. Bill Spears): 937-258-5552

______________________________________________________________________
Signature (Investigator)

Date

______________________________________________________________________
Signature (Senior Center Director or Manager)

Date
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Appendix G
WRIGHT STATE UNIVERSITY INSTITUIONAL REVIEW BOARD APPROVAL

POLICES AND ENVIRONMENTS IN MONTGOMERY COUNTY SENIOR CENTERS
Appendix H
RAW DATA (EXAMPLE OF ONE AREA)
Community Institution/Organization: Nutrition
Based on your team’s knowledge or observations of the community, use the following Policy and Environment scales to indicate the most
appropriate responses for each statement. Position the cursor over each rating option to see further explanation and an example (examples
provided are for item #1).
In the two response columns, please indicate the appropriate number (#) from the scales below that best represent s your answers for each
item. Provide both a Policy Response # and Environment Response # for each statement in the appropriate column, with supporting
documentation in the corresponding comment boxes. Response # 99 should be used only when the strategy is not applicable at the site (e.g.,
stair promotion not suitable in one-story building).

Response
#

Policy

Environment

1
2

Not identified as problem

Elements not in place

Problem identification/gaining agenda status

Few elements in place

Policy formulation and adoption

Some elements are in place

3
4
5

Policy implementation

Most elements are in place

Policy evaluation and enforcement

All elements in place

99

Not applicable

Not applicable

Policy
Environm ent
Response # Response #

To what extent does the community institution/organization:
1. Institute healthy food and beverage options in vending machines?

1

2

2. Institute healthy food and beverage options at institution-sponsored meetings and
events?

1

2

3. Institute healthy food and beverage options in onsite cafeteria and food venues?

1

2

4. Institute healthy food purchasing (e.g., to reduce the caloric, sodium, and fat content of
foods offered) for cafeteria and onsite food venues?

1

1

5. Institute healthy food preparation practices (e.g., steaming, low fat, low salt, limiting
frying) in onsite cafeteria and food venues?

1

2

6. Institute pricing strategies that encourage the purchase of healthy food and beverage
options?

1

1

7. Ban marketing (e.g., counter advertisements, posters, other print materials) of less than
healthy foods and beverages onsite?

1

1

8. Provide smaller portion sizes in onsite cafeteria and food venues?

3

3

9. Institute nutritional labeling (e.g., ‘low fat,’ ‘light,’ ‘heart healthy,’ ‘no trans fat’) at onsite
cafeteria and food venues?

1

1

10. Provide safe, unflavored, cool drinking water at no cost to patrons?

1

4

11. Prohibit using food as a reward or punishment?

1

5

12. Provide direct support (e.g., money, land, pavilion, sponsorship, advertising) for
supporting community-wide nutrition opportunities (e.g., farmers' markets, community
gardens)?

4

5

13. Provide a comfortable, private space for women to nurse or pump to support and
encourage patrons’ ability to breastfeed?

2

2

19

31

31.15%

50.00%

COLUMN TOTAL:
NUTRITION SCORE:

Please rem em ber to
answ er every item . Do
not leave any item
blank.
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Appendix I
LIST OF PUBLIC HEALTH COMPETENCIES MET
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